2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  K06340 Feb 14, 2002 8:00 am
1. Enly Narro Secretary of State
SIEGEL, HANNAN & TOLEP, M.D,, P.A. 02-14-2002 90014 022 ***150.00
Principal Place of Business Mailing Address
3615 CENTRAL AVE., #7 3615 CENTRAL AVE.. #7
FT. MYERS FL 33801 FT. MYERS FL 3390t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650015920 Not Applicable
Zip Country 2o Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent R . 7. Name and Address of New Registered Agent
Name
SIEGEL, D. M.D. Street Address (P.O. Box Number is Not Acceplable)
3615 CENTRAL AVE.
FT. MYERS FL 33901
City FL Zip Cede
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ‘Trhis%ﬁprporatign is eligibl; 1c‘| sa!tisfy éts intangible FiLE NOW!!! FEE IsI $150.00 10. Election Campaign Financing $5.00 may se
axTiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Detete TITLE [ Change [ Addition
NAME SIEGEL, ALAN D. HAME
staeeT aopress | 3615 CENTRAL AVE. STREET ADGRESS
CiTY-$T-2P FORT MYERS FL 33901 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME HANNAN, STEPHEN NAME
streer a00REsS | 3615 CENTRAL AVE. STREET ADDRESS
CIFY-ST-2ZP FORT MYERS FL 33901 ’ CITY-ST-2IP
TITLE D [ pelete THILE [ Change  [C] Addition
Y "TOLEP, KENNETH “HanE T T
streeT ADoResS | 3615 CENTRAL AVENUE STREET ADDRESS
CITY-ST-Z2IP FORT MYERS FL 33901 CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Gelete TIME {Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-§7-7IP
TILE O petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A OX-51-2P

pe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|ndlcated on this report or supplemental regeft i@ tryecaf / /iy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes i At sTequired by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if

changed, or on an attachment with an pddge ) A ed
SIGNATURE: ___ i :\:w,jiii’“ﬁ_;l"“/yw"/ Srecse &/ 742281170

SIGNATURE AND TYPED on.!ﬁmfeﬁ OF sucwe OFFICER OR DIRECTOR Date Daytime Phona #

b hLLLVY

NV

CR2E034 (9/01)



